1907, meeting of the Laryngological Section of the Royal Society of
Medicine.' On February 5, 1908, I removed enlarged glands from the right side of the neck, and Dr. Wyatt Wingrave reported that he could find no evidences of malignancy in them. This was consistent with the fact that the swelling had been larger before, and was subsiding at the time he was last shown at the meeting in November, 1907. On February 19 last I again operated and removed a mass of matted glands, which Dr. Wingrave found to be epitheliomatous. I did not see him after this for several months. Then he called at the hospital in May, 1908, with a large swelling on the right side of the neck. Further operation was refused. The skin over the mass soon gave way, and he had repeated and severe haemorrhages during the following few months. He died soon after one of these losses of blood on October 12, 1908. I saw him a week before, when his anamic state was extreme, and examination with the mirror, on that occasion, showed that there was no recurrence of the disease in the larynx. I Proc. Roy. Soc. Med., 1908, i, Laryng. Sec., p. 10. Perforation of Soft Palate following a Severe Attack of Scarlet Fever in Childhood.
By PETER H. ABERCROMBIE, M.D.
THE patient, a man aged 35, a bricklayer bv occupation, was sent to me by his doctor on account of a discharging right ear, which also was a consequence of the scarlet fever attack. No reference was made by the patient to his throat condition, which was noticed in the course of the usual routine examination. The following history was obtained:-Until he was aged 4he had always been perfectly healthy in every way, and his speech at that time was quite normal for a child of that age, according to his mother's statement. When aged 41 he had a most severe attack of scarlet fever, and very nearly died from it. "Abscesses" developed in the throat and the right ear. A swelling formed behind the right ear, which broke and discharged for several months, after which a piece of bone came away through the opening, and the wound then slowly healed up. The discharge from the right ear has continued more or less ever since. The speech defect was noticed after the scarlet fever, and the hole in the palate was discovered then, too. The palatal perforation has not caused him any inconvenience, with the single exception of the defective speech. About eighteen years ago he had an operation performed at Golden Square Hospital by Mr. Norris Wolfenden with the object of closing the perforation, but this was unsuccessful.
This appears to be an undoubted case of perforation of the palate due to destructive processes in the course of severe scarlet fever. There are other evidences of old ulceration in the throat. The perforation is unilateral, and there are no signs of malformation'present. As a rule, in Perforation of soft palate due to scarlet fever. these cases the anterior pillars of the fauces are the parts affected, but here it is the right posterior pillar and soft palate. No operation is proposed; indeed, the patient would not consent to such. His ear is improving under antiseptic treatment.
DISCUSSION.
Sir FELIX SEMON confessed to having had in former days a sort of oldfashioned general practitioner's idea that where there were perforations in the soft palate the cause was always syphilis. Not many years ago it was a very generally accepted axiom that the mere discovery of a perforation in the palate was sufficient to justify the diagnosis of syphilis. But he had recently observed perforation in the soft palate after an attack of what probably was pneumococcal angina. Later, he saw a sharp-cut ulcer in another case of the same kind in the epiglottis, and that originated practically under his eyes. In cases of obscure inflammatory-particularly in septic-affections of the pharynx and larynx in which suddenly perforation occurred, he would therefore ask members of the Section to have a bacteriological examination made in order to find the micro-organism which caused it. The matter was well worth further study.
Dr. PATERSON asked whether matters would be helped if the Wassermann serum diagnosis for syphilis was carried out. He understood that the reaction also took place in the congenital variety, so that it would include the whole range of syphilis.
Dr. McDOUGALL (Liverpool) thought the possibility of a congenital defect should be borne in mind where such an opening was seen. The conclusion should not be hastily formed that it was the result of a destructive process.
Dr. SCHOLEFIELD said it was not so rare as had been supposed for perforation of the palate to occur in scarlet fever. During a couple of years he saw four or five cases in 3,000 patients of clean perforation, which healed and left very little scar tissue; it looked like natural tissue round the opening which was left. Another deformity producing an appearance which might be attributed to syphilis was, in some cases, the punching out of a piece of the palate when removing adenoids. In a relative of his, evidently the edge of the palate had been taken hold of by the forceps and a clean piece punched out. He advised him to always confess the origin of it when hb saw a doctor.
Mr. CLAYTON Fox said he thought the absence of cicatrices militated against the condition being the result of a specific fever. The cases he had seen due to the latter had been associated with obvious cicatrization. He saw no reason for not regarding the present case as congenital.
Dr. DAN MCKENZIE said he could not agree with the previous speaker that there were no cicatrices in the pharynx in this case. In his opinion the presence of scars was particularly well marked.
Dr. ABERCROMBIE, in reply, said there was no history of syphilis in the case. The mother said she was quite certain there was no perforation before the scarlet fever and that it followed immediately afterwards.
Laryngeal Vertigo in a Case of Early Tabes. By STCLAIR THOMSON, M.D.
THE patient came complaining of choking fits, with a sense of suffocation, from which he fell down insensible. Patient has had twelve of these attacks in the last eighteen months. They begin with a suffocating
